FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TALL PINES - GOLF VIEW MAINTENANCE ASSQOCIATION
OF TIMBER PINES, INC.

Principal Place of Business Mailing Address .
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD ’ q 00576 1 1

SPRING HILL, FL 34606 SPRING HILL, FL 34606

NIRRT

01052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE Par=Tr— Fppied Far
59-3467918 Not Applicable
$8.75 additional

§. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

ggg%?ﬁ?é&ﬁﬁé&wo DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢r printad nama of registered agent and titla i applicatle {NOTE: Reqistered Agenl gignaturé rgéquired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Finanging $5.00 May Be
Duse by May 1, 2007 Trust Fung Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TITLE STD

NAME WEHRHEIM, ALBERT

STREET ADDRESS | 8144 SUGARBUSH DRIVE
Ciry-81-2IP SPRING HILL, FL 34606

e vD

NAME MCMASTER, BARBARA
STREET ADORESS 1 8272 SUGARBUSH DRIVE
CiTY-S1-2P SPRING HILL, FL 34606

TiTLE PD
NAME MOE, RICHARD

STREET ADDRESS | 8320 SUGARBUSH DRIVE
CITY-ST-2iP SPRING HILL, FL 34606 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITy-S8T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under oath: that | am an officer or director
of the corparation or the raceiver or trustee empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: X (¥ o, B X ‘3/ /5/0/7 S5AAf L AIET |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




